FILE NOW: FILING FEE IS $61.25

NONPROFIT ¥
CORPORATION
ANNUAL REPORT

1996 - &
DOCUMENT # N43637 (0)

1. Corporation Name

ELDER SERVICES RESOURCE NETWORK, INC.

hd h

FLORIDA DEPARTMENT OF STATE
"' Sandra B, Mortham
R Secretary of State
DIVISION OF CORPORATIONS

4019 CORAL SPRINGS DRIVE 4019 CORAL SPRINGS DRIVE
GORAL SPRINGS FL 33065 CORAL SPRINGS FL 33085
3. Dais Incorporated or Qualified 3a. Date of Last Report
05/28/1991 09/11/1995
2. Principal Place of Business 2a. Maiing Address 4. FEl Number Applied For
21] P.0. Box 450527 5] P.O.Box 450537 650418548 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. " ! $8_75 Additional
p ;';I 5. Certificate of Status Dasired x Foa Required
Gity & State City & State 6. Elaction Campalgn Financing $5.00 May Be
E SUNRISE , FLo@iDA E‘ SUpis E FLog DA Trust Fund Contribution D Added to Fees
Zip _ ) Country Zip . Country 8. This corporation has liability for intangible 1ax under s. 199.032,
’EZ] 533"/& -—0»5’37 El [P1Y !g EI 333¢£‘ 0\\/37 E‘ U-S A Florida Statutes [0 ves ENO
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name
LAW OFFICES OF STUART R. MORR'S PA 82] Street Address (P.0. Box Number is Not Acceplable}
2000 GLADES ROAD
STE. 416 i
BOCA RATON FL 33431 84| City FL |35 Zip Code

11, Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. 1 hereby accept the appoiniment as reqistered agent. | am
famifiar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE )
Signature, typed or printed name of registored agent and itk if applisatde (NOTE Fegistered Agent signature regured whon reinstating) DATE G
12, OFFICERS AND DIRECTORS 13, ADDNIONS/CHANGES TO OFRICERS AND DIRECTORS IN 12 o
THLE PD CIoEETE TUTILE £b SER, Surs pm} JRChange [ Addition g
NAME GLASER, SUSAN 12 NAME SLi | PV s
STREET ADDRESS | —B304-We—DAKLAND-PARICBLVE: vasteer ooness | 4400 N STATE (D, 7; BLhD§ J,# 03 §
om-sr-20 | ~SUNRISE-FL-33351— 1A TITY-5T-2p FT. (AvDELPME FL . 3339 &
TILE iVPD [IDELETE 21TIMLE ' [change [T aadition | O
NAME BRONSON, JO 22 KAME
STReeT A0DRESS | 309 SE 18TH STREET 2.3 STREET ADDRESS
CITY-ST-2IP FI. LAUDERDALE FL 33316 2 4 CITY-ST-2IP
ML VPD [JOELETE 31TINE vPD WlChange [ Asdition
NAME SCHWARTZ, HOWARD , 32 NAME ScHw p,m-z’ HowArD
stReET anoress | 4337 N. STATE RD. 7 aseeraooness | £130 LratTon) Buvd,, #k B-3
CITY-§7-2F LAUDERDALE LAKES FL 33319 34 CITY-51-2P DELRAYy REACH, £L. 3BYFS
TLE ™ CIDELETE 41TNLE 4 4 Dchenga [ Addition
NAME MOLANDER, RICHARD # 4 2NAME
STREEF ADDRESS | 800 FAIRWAY DR., STE. 250 4.3 STREET ADDRESS
CITY-§T-2IP DEERFIELD BEACH FL 33441 44 CITY-§T-21P
TITLE RSD [CIDELETE 51TITLE EShH. P P Change [ Addifion
NAME LEE, KNYVETT 52 NAME wiLlon OSE
STREET ADDRESS | —B447-NW-G6-AVENUE— 53 stReer aooress | 71Ot W.I @HM&CC/H(, Bevp ., Soime #-b
ony-s1-2p | AAUDERMILL-FL-33379— 84 GITY- §T-7P FT. _LAVDERDALE  Ft. 33319
e CsSD CIOELETE &1 TIL 7 Ochange  [J Addition
NAME SCAVRON, CHERYL 6.2 NAME
STREET ADDRESS | 7800 WILES ROAD 6.3 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 6.4 CITY-ST- 2P
14. 1 do hersby certify that the information supplied with this fiing is voluntarily furnished and doas not qualify for tha exemption stated in Section 119.07(3)(x}, Florida Statules. | further

certify that 1he information indicated on this annual report or supplamental annual report is true and accurate and that my signature shall have the same legal effect as if made undar
oath; that | am an officar or di f the corporation or the raceiv or trustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name

appwars in Block 12 or B anged, or on an attachiidht with an addgess.
"
SIGNATURE: / sfg_/fé W -l ~£TBP

BIGNATURE AND TYPED QR PRINTED HAME OF BIGNING OFFICER OR DIRECTOF’




